Methods:
This direct observational study was carried out in different medicine units of Dhaka Medical College Hospital from June to October, 2008 . Total 55 patients with DHF were included. DHF was defined according to National guideline. Cases were divided into three age groups including group I (13 to 30 years), Group II (31 to 50 years) and group III ( 51 years and above). Location of residence in each case was recorded. All relevant symptoms and signs were recorded. Tourniquet test was done. Repeated total platelet count, packed cell volume and IgM and IgG antibodies for dengue virus were done. Other relevant investigations (e.g. complete blood count, Liver function test etc) were also performed to determine complications or to exclude differential diagnosis when required.
Results:
During the study period, a total 55 patients (46 male and 9 female) with DHF were reported. A total 69.09% patient placed in age group I, 27.27% in group II and 3.63% in group III. All of the patients came from urban (87.27%) or semi urban (12.73%) areas (Fig.-1) .
Discussion:
Dengue is a homonym for the African ki denga pepo, which appeared in English literature during an 1827-28 Caribbean outbreak. The first definite clinical report of dengue is attributed to Benjamin Rush in 1789. 1 Since then, the incidence and clinical severity of dengue has increased dramatically. In South East Asia the mean number of annual cases of dengue haemorrhagic fever has increased from below 10 000 in the 1950s and 60s to over 200 000 in the 90s. 8 The urbanization process, which has left many without adequate water, sewer systems or waste management, and created new breeding grounds for the vector, has hastened the spread of the disease. In urban areas, Aedes mosquitos breed on water collections in artificial containers such as plastic cups, used tires, flower pots, broken bottles, etc. Vector control has not halted the explosion in transmission of the disease. More rainfall in certain areas and warmer temperatures overall are providing optimal conditions for mosquitoes to spread the Dengue virus to breed and expand into new territories. 9 In our study, most of the patients (87.27%) came from urban areas.
Clinical features of DHF vary with the age of the patient. In our study, most of the patients were male and less than 31 years old. Dengue haemorrhagic fever is primarily a disease of children under 15 years but in our study, we include patients aged e" 13 years.
We found different clinical features including fever, vomiting, headache, bodyache, eyeache, itching, joint Regarding clinical manifestations, >101º F temperature (t) was recorded in all cases. 40% patients had a history of vomiting and 32.72% had headache, 45.45% had bodyache, 16.38% had eyeache and 12.7% had itching. Other features were had joint pain (9.09%), loose motion (3.63%), abdominal pain (1.81%), anorexia (5.45%) and shock (1.81%). At least one of the features of active bleeding including gum bleeding, per vaginal or per rectal bleeding, black tarry stool, blood mixed vomiting, cough, bleeding per nose were present in 43.64% cases. Sub conjunctival haemorrhage was found in 9 (16.36%) patients. Relative bradycardia was observed in all cases and 70.91% patients had low blood pressure. (Fig-2 ) Tourniquet test was positive in 43.63% cases. Total platelet count was found <100,000/cmm in all patients. IgM and or IgG antibody titer to dengue virus were positive in 85% cases.
Majority of patients (50.9%) presented with Grade I disease, 22(40%) had Grade II, 4(7.25) had Grade III and only 1(1.81%) patient presented with Grade IV disease (Fig.-3) .
pain, loose motion, abdominal pain, anorexia, features of shock, gum bleeding (18.18%), per vaginal bleeding (1.81%), per rectal bleeding (3.63%), black tarry stool (10.90%), hematemasis (5.45%), hemoptysis (1.81%), epistaxis (1.81%), conjuntival congestion, sub conjunctival haemorrhage, relative bradycardia and low blood pressure. These features are consistent with typical cases of dengue fever but some percentage of different manifestation differs from studies performed by Abu Bakar and Ahasan H A M N in khulna 7 in 2000 and Celia C. Carlos et. al. 10 or Ole Wichmann et. al. 11 Relative bradycardia has been reported in many infectious diseases, including typhoid fever, Legionnaires' disease, psittacosis, typhus, leptospirosis, malaria, and babesiosis. 12, 13 During 2005 a case-control study in Singapore observed relative bradycardia in several patients with dengue fever. 14 In our study we found relative bradycardia in cent percent cases. Although DHF manifests many neurological features including headache, seizure, depressed sensorium, neck stiffness, paralysis, cranial nerve palsies, coma and liver or renal failure for more than a century, we did not find any such case.
In this study, 43.64% patients had active bleeding of which gum bleeding was the commonest presentation. Tourniquet test was positive in 43.63% patients which were significantly lower than a study done in 2001 in Thailand (76%). 11 Different studies depict unpredictable sites of active bleeding.
IgM and or IgG antibody titer to dengue virus were positive in 85% cases, which was higher (60.73%) than a study done by Ole Wichmann et. al. 15 As we collected data from a reputed tertiary level hospital where treatment facilities were satisfactory and most of the patients came here without delay, marked complications or bleeding manifestation were less. Moreover, none of our patients died nor had any long term squelae.
The fatality rate in patients who met criteria for dengue hemorrhagic fever or dengue shock syndrome was approximately 6% in 1997 Cuban epidemic. 16 Another study showed 0.46% case fatality rate in DHF. 11 A study in Singapore revealed 5.4% fatality rate in DHF in adults during an epidemic in 2004. 17 Fatality rate was found 4.05% from DHF and DSS in the study done by Abu Bakar and Ahasan HAMN et. al. in Khulna, Bangladesh in 2000. 7 This improvement in survival rate in our study might be a reflection of awareness among people of Dengue in the recent years resulting in early self reporting. In addition, a welldeveloped National Guideline is established since 2000, which is found completely effective in proper management of patients.
